MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00%408

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 42‘5_ ‘ 2 STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. —_. ——-Primary Registration District No. __T"#>12 __¥ Registrar's No. e

ON THIS STUB -
1. PLACE OF DEA - 2, USUAL RESIDENCE [Where deceased lived. If inatitution: Residence before

VS 300 a. COUNTY J OhnS 0 n a. STATE I\’Il sgouri =b. COUNTY J OhnS on -admission)
Rev. 4/59 b. C(I)LY (IF outside corporate limits, give TOWNSHIP only) Length of stay In 1b “c. CITY e - tnside Limits

- . OR . ,._-‘:‘..
TOW  golden Lifetime ||. mwv Holden - - Ye: X) No I
1 05/0 T :'t.g.épr'dr.:ni\sogF (i NOT in hospital, give location) Jnside Limits o STREET " {I¥ cutside, give location) Reside on Farm
2 4570, ' nsTiTuTion. Fe 3Td Street Yes [X No [ ®.: 3rd St. Yes O Ne B

4 ‘ 3. NAME OF DECEASED First Middle Last S 4. DATE Month Day Year
{Type or print) . ’ . - OF
Jamie Ritner : peamfebruary 20, 1963
5. SEX 6. COLOR OR RACE 7. Morried [KX Never Married [ {8. DATE os.amuc 9. AGE (last birthdey) | IF UNDER 1 YEAR [F UNDER 24 HR
. . . - — - Months Days Hours Min.
Male Whl t e Widewed T Divorced 1] 10 27 18 - 5 67 in,
102. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or mun!ry:) 12. CITiZEN OF WHAT COUNTRY
&rlng most of working life, sven If retired) Retai 1 merc hal’lt HOld en . Missouri USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ-USﬂAND OR WIFE

William I. Ritnerx Grace Wise Trene Riiner
15. WAS DECEASED EVER IN UI.SV. ARMED FORCES? 14, SOCIAL SECURITY NO. 17)./ INFORMANT Address

Con Py e | (g g or oo ofser Wife-Irene Ritner,Holden, Mo.

18. CAUSE OF DEATH (Enter-only une cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: F . ONSET AND DEATH
IMMEDIATE CAUSE (a) M‘Qz“? M?"‘"
Conditions, if any,]  DUE TO (b) : )
which gave rise to S M . .
/ .
-2 DUETO () O~ clons

. above cause .[a),
" atating the under-

PART I1. OTHER 5|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

lying *:ause I;sf
[crves [ DN [ O nknown

19, WAS AUTOPSY (505 ACCIDENT SUICIDE ~ HOMICIDE %0h. DESCRIBE HOW INJURY OCCURRED. (Emer nsture of injury in PART | or PART. 1l of item 18.)
. « PERFORMED? O [} a
YESJ NOD

DATE AMENDED

4

DOCUMENT

L

MEDICA[T‘C_ERTIFI_CKI"ION

ta

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY . .
R pam.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
‘ INSTEAD OF

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g.,-in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, ‘office bldg., etc.)
NOT WHILE AT WORK' (O - o

21, 1 attendsd the deceased from M 27,1968, Feb- 19 (962 4 taw saw M slive on Fubb. 19, 19623

- ——
Death cccyrred  at. f: 1] _ Pl m on the date stated above, and to Il'le best of my knowledge, from the causes stated.

22a. SIGNATURE - {Degree or title) 22b. ADDRESS - 22¢. DATE SIGNED

T hoonos P Waees™ P O, Bfctdlon. (Yisanai el foa

732. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

FEFLET™ Peb.22,1963 | Holden Cemetery Holden, Io.
24. FUNERAL DIRECTOR ADDRE 25, DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNATURE
E B CAAT HOLDEN MO M L~ 224 3 gl Nod e /QM_J

{Licensed Embalmar's Statement on Reverse “Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.o, . . - - .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e
- "

-or by ) . . ' ' . Student Embalmer No.

< ST e .
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer NOM_
P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above:constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
~_ {f this body is not embalmed fac’t shou!d be so stated above

LI

- - -
“ [
o A




